The first step to choosing a measurement tool is to understand the explicit construct that is being measured. This construct will determine whether the measurement tool is appropriate for a specific research purpose. Selecting provide an important quantification of symptoms which can't be measured objectively. Our goal was to review general measurement principles, and identify and discuss PROMs relevant to neurogenic bladder patients. We identify two recent reviews of the state of the literature and updated the results with an additional Medline search up to September 1, 2015. Using the previous identified reviews, and our updated literature review, we identified 16 PROMs which are used for the assessment of QOL and symptoms in neurogenic bladder patients.
Introduction
Measurement is the science of assigning a standard numerical scale to a concept. It can be something as readily understood as distance, or a more abstract concept such as quality of life (QOL) or functional status (1) . Disease specific measurement tools are tailored to a particular condition or population, and can help to quantify disease symptoms, or QOL. The measurement tool can be based on one of several points of view, such as the patients, the caregivers or the healthcare professionals. While each of these sources has its strengths and weaknesses, self-reported data has several advantages: it is easily available, specific to the particular patient, and reflects their subjective experience of a disease state. Arguably, the patient's own perception of symptoms is the most relevant, especially when considering non-life threatening symptoms or QOL. Measurement tools are ubiquitous in Psychological research, and the importance of a well-developed, valid and reliable measurement tool is well recognised in medical research.
a QOL measure when the objective is to measure symptom burden would be inappropriate given that some patients may have significant symptoms, but despite this perceive their QOL to be high. This distinction is particularly important amongst individuals with neurogenic bladder dysfunction. For example, improvements in perceived QOL have been consistently demonstrated among individuals despite continued paralysis during the early years after a spinal cord injury (SCI) (2, 3) .
Patient reported outcome measures (PROMs) can be applied to three different scenarios, (I) cross-sectional: evaluation of patients at 1 point in time; (II) predictive: p r e d i c t i n g i m p r o v e m e n t o r d e c l i n e i n a p a t i e n t characteristic; and (III) change over time: evaluation of a patient characteristic over time (4) . PROMs are usually designed and evaluated for one of these purposes, but in some cases they may be able to be used for multiple purposes. It is important to identify the purpose and to determine whether the PROM of interest can be applied to that purpose. For example, a PROM with questions asking about symptoms over the last 3 months shouldn't be used to look at a change over a 2-week period. Further, a crosssectional QOL tool for SCI patients that has items that would rarely change over time would be a poor choice for a clinical trial evaluating patients after an intervention which would only be expected to make a small difference in QOL. Once the scenario of interest has been identified, initial PROMs can be selected, and the details of specific PROMs should be reviewed.
One of these details is item generation, which is the formulation of a group of questions which address a particular construct. There are many methods to generate these items, including the use of items from previous tools, qualitative interviews with patients and caregivers, and from expert consensus. Each of these methods has advantages and disadvantages, and their relative use depends on the measurement objective. At the early stage of development, the items must at least appear to represent the construct in question; this is termed face validity, and is essential to evaluate when considering a measurement tool for use.
Once the initial items in the measurement tool have been assembled, psychometric testing is performed to assess whether the items are all testing the same construct (internal validity). The most common statistical method to examine this is either Cronbach's alpha or an interclass correlation coefficient (ICC). These are interpreted as the degree of internal consistency of the PROM as measured by the correlation between items. Generally higher values (closer to 1) are desirable, however if the items are too closely correlated, then they may be redundant. While these methods are ideal for use in PROMs which tap into a single hypothetical construct (for example anxiety or depression), they are less useful for QOL PROMs, which may seek to evaluate a constellation of domains. Each of these domains may independently contribute to the overall life satisfaction in an individual, but a patient may not necessarily score themselves at the same level across these domains (5) . In these situations, the correlation of specific sub-domains within the entire construct is more appropriate. The next step is to determine if the items actually measure the construct they are designed to measure (external validity). In order to assess this, the items and the overall measurement tool can be evaluated against a "gold-standard", or specific hypotheses around clinical characteristics can be constructed and tested. Unfortunately, for concepts such as QOL, there is often no single gold standard, and therefore alternative methods (such as comparisons with other PROMs or patients clinical features) may be used.
There are four additional concepts that can be considered when evaluating PROMs: feasibility, test-retest reliability, responsiveness, and interpretability. Once the PROM has established its validity and reliability, it is important to consider how the PROM will perform in the desired clinical setting. The feasibility of the PROM includes such things as how easy it is for the patients to actually answer the questions (for example the size of the boxes to mark), the literacy required to understand the questions and responses, the estimated time that will be required for completion, and any language barriers or cultural considerations. Test-retest reliability measures the consistency of the PROM when it is applied to the same patient at different time points (assuming there has been no change in the patient's condition); a scale that is reliable should have a high correlation or ICC between these two sets of scores. This is analogous to measuring the length of an object at different times: if there is no change in the length of the object, then your measurement of it should be consistent. Responsiveness is essential for measuring change over time and is usually demonstrated by showing that a PROM actually changes in a situation when it is hypothesised to change. Some PROMs aren't sensitive to change, and are therefore are not responsive and inappropriate for "change over time" studies. A standardized response mean (SRM) is the mean change score divided by the standard deviation of the change scores (based on measurements before and after an intervention), and can be used as a unitless comparison of responsiveness between PROMs. A higher SRM indicates a greater sensitivity to clinical change. Interpretability refers to how a certain magnitude of change of the PROM score should be perceived. For example, would a 5-point change on the scale result in a significantly worse category for QOL, or result in an increased risk of surgery in the future? Related to this concept is minimally detectable change (MDC) or minimally clinically important detectable change (MCID). These statistics determine how small a change the PROM score can actually detect, and they take into account the precision of the scale (6).
Which patient reported outcome measure is right for you?
As PROMs continue to proliferate, it is important to understand how to evaluate them for clinical use. To identify an appropriate PROM, start with defining a clear research or clinical question, and then evaluate specific PROMs (7) .
Defining the research/clinical question includes three relevant pieces of information: (I) what concept you want to measure; (II) in what population; and (III) for what purpose. Concepts can range from extremely broad (pain scales) to very specific (number of episodes of incontinence per day). Populations can be defined by a demographic (such as income level), a treatment (such as incontinence medication) or a disease (such as individuals with SCI). As previously outlined, the purpose of the research question can be characterized as cross-sectional, predictive, or change over time (8) . Explicit formulation of these components is critical to select the appropriate PROM.
A useful tool for the assessment of specific measurement tools has been formulated by Beaton et al. (7) (Figure 1 ). This step-wise procedure allows clinicians and researchers to quickly eliminate inappropriate PROMs and focus on the most relevant ones.
Patient reported outcome measures (PROM) for neurogenic bladder
The complications of neurogenic bladder have been associated with a lower QOL across several patient populations (9-11), especially in the domains of physical functioning, mental health, and socialization (12) . A systematic review of existing PROMs in neurogenic bladder was published by Patel et al. (12) . Their systematic review qualitatively synthesized information from articles on PROMs in neurogenic bowel and bladder. They found 39 articles on urinary dysfunction published between Jan 1 st 2000-Jan 1 st 2014, which used a variety of PROMs.
They identified only one outcome measure, the Qualiveen questionnaire (13), which was specifically designed to address bladder dysfunction among individuals with SCI [and subsequently multiple sclerosis (MS)]. The remainder of PROMs identified within the review were not specifically designed to address neurogenic bladder outcomes. A review of the literature was also performed as part of the development of a patient reported Neurogenic Bladder Symptom Scale by Welk et al. (5) . The authors did not identify any existing instruments specifically designed to measure neurogenic bladder symptoms, although nine neurogenic disease specific QOL scales and 29 urinary symptom-specific measurement tools were identified.
We replicated the search strategy from the Patel et al. article to identify any new articles related to neurogenic bladder published since 2013. We searched Medline using the following strategy ((("urinary incontinence" (Figure 2 ). Conference abstracts were not considered and we excluded 26 duplicate records. Titles of all results were reviewed and 212 were excluded for non-relevance. Abstracts of seven results were reviewed and six were excluded. One new paper was identified (neurogenic bladder symptom score) (NBSS) (Figure 2) . This additional paper, as well as relevant neurogenic bladder PROMs identified in the previous literature review by Patel et al. (12) and Welk et al. (5) are summarised in Table 1 . The highlighted PROMs are representative of all identified PROMs specific to neurogenic bladder, which are discussed in more detail below. General neurogenic bladder QOL measures with a bladder function component, and a selection of commonly used PROM which have not been validated in neurogenic bladder patients are included in Table 1 and are briefly summarised below.
PROMs specific to neurogenic bladder
The Qualiveen was developed by Costa et al. (13) to measure the urinary QOL of patients with SCI. It contains 30 items rated on a Likert scale developed from interviews with patients, expert review of items and previous studies. The Qualiveen questionnaire was the most commonly used measure designed for the assessment of bladder related QOL in a recent review on patient reported outcomes in neurogenic bladder (12) . A short form (SF) of this PROM is available (38) and it has been validated for use in patients with MS. It is available in several languages including English, French, Dutch and Italian. The NBSS was developed (4) to measure symptoms and consequences associated with neurogenic bladder dysfunction. It contains 24 items (arranged in three domains) scored on a Likert scale and was developed through patient interviews (Including patients with SCI, MS and spina), expert opinion, and a literature review. This measure examines the full spectrum of neurogenic bladder symptoms and associated complications including areas often overlooked with incontinence based PROMs (4).
The Actionable Bladder Symptom Screening Tool (ABSST)-SF, developed by Bates et al. (28) is a PROM which can be used to identify MS patients with urinary symptoms who may benefit from a more precise diagnosis or referral to a Urologist. It contains eight items rated on a Likert scale and one dichotomous item developed as a SF of the validated ABSST. Authors argue that this tool is easy to administer and use in a clinical setting, is specific to MS, and is sensitive and multidimensional (28) . The purpose of this measurement is to identify patients who would benefit from a Urological assessment.
The Incontinence Quality of Life Questionnaire (IQOL), developed by Patrick et al., is an incontinencespecific assessment developed for use in individuals with stress incontinence and overactive bladder (39) . This index contains 22 items rated on a Likert scale, which covers three subscales: (I) avoidance and limiting factors, (II) psychosocial impact, and (III) social embarrassment. This PROM was then validated in a population of SCI patients with incontinence (19) . This PROM was one of the earliest to be validated in the neurogenic bladder population and remains in wide usage. (35) .
Conclusions and future directions in this area
PROMs for the assessment of QOL in patients with neurogenic bladder continue to be developed, however there are only a few tools specifically developed for this population. It is essential for clinicians and researchers to have a basic understanding of the principals of PROM development and systematic evaluation so they can effectively select the most appropriate tool for their clinical or research purpose.
